fering with micturition may he ranked nearly all the swellings to he felt through the posterior fornix vaginae, lying in the retrouterine cul de sac; for example, an ovarian tumour, an effusion, the result either of paraor peri-metritis, an ahscess and extrauterine fcetation, or, as in the following case, from the sudden effusion of blood in hematocele.
In February 1878,1 was asked to see a patient, fet. 32, a lady, on her second wedding tour. I saw her early in the forenoon, and ^ouud her suffering from much pain in the umbilical region, of a gnawing, twisting character. There was no increase oi pulse or temperature. The 
